PRM Payment for performance (P4P) is a new and important aspect of the Medical Convention signed in 2011 between the National Health Insurance and the Medical Unions, who represent private practitioners in France. Money saved by reducing practice variance will supply additional funding for medical activity. P4P will have two targets: -medical organization, especially computerized management; -quality of medical practice which will be assessed by a series of indicators, either contained by the Health Insurance database or self-declared by each specialist. Every specialty is asked to set up some proposals, which will be negotiated with the National Health Insurance. This ''new wave'' must be given easier access to various modes of exercise of PRM. Of new golf courses have been approved for the DES and replacements must be developed as currently very few opportunities for replacement are proposed. We will also be faced with an access to post boarding more difficult because the number of physician assistants positions has stagnated despite the considerable increase of the residents. After the actions of demography, this fellowship -as more rewarding and more training-is a new challenge for our specialty bodies.
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Program-based case-mix classification system vs. per-diem based system in post-acute care: Which model for financing rehabilitation? At a time of profound re-engineering of SSR, which follows the disappearance of the segmentation between rehabilitation and sub acute care, one may question the relevance of the day as a weighted basis in the PMSI SSR. The origins of this choice and the expected impact of this classification during the transition to the T2A in SSR may face the international literature. This impact must be analyzed in the context of managed competition developed between all stages of the chain of care. Rehabilitation will be preserved only accessible by a classification of case-mix groups identifying the medical complexity of the programs needed and expected resource consumption. The relative cost of treatment should be compared to an average cost scale in ensuring the feasibility of rehabilitation programs in accordance with the state of art. The joint health economics should serve to care pathways combining accessibility, specialization, territorial scale and continuity of care.
